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———__ pterygoids 
a Mylohyoid 
© Anterior belly of the digastric 
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aoe SUPENOrF Most aspect of the 
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Long and short ciliary nerves 
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= Ciliary ganglion 


Infratrochlear nerve 
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Zygomatic nerve 


Dental and gingival branches 


Nerve (Vidian) of pterygoid canal 


Superior alveolar nerve plexus 


Pterygopalatine ganglion 


Infraorbital nerve emerging 
from infraorbital canal 


Greater and lesser palatine nerves 


Pterygopalatine branches Middle superior alveolar nerve 


Posterior superior alveolar nerve 
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—— a = Zygomatic nerve 
ee Pterygopalatine nerves 
° Posterior superior alveolar nerve 
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/ 5)! Na’ tic nerve: 

LS pp ncticofacial nerve- skin to cheek prominence 
LZ ygoraticotemporal nerve- skin to lateral forehead 


terygopalatine nerves: 
= = Serves as communication for the pterygopalatine 
= gQanglion and the maxillary nerve 
© Caries postganglionic secretomotor fibers through 
the Zygomatic branch to the lacrimal gland 


2 ital branches- = spol periosteum of the orbits 


= Nasal branches- Supplies mucous membranes of 
= “5 Superior and middle conchae, lining of posterior 
—— -— _ ethmoid sinuses, and posterior nasal septum. 
—_— : = Nasopalatine nerve- travels across the roof of nasal 
- ‘ Cavity giving branches off to the anterior nasal septum 
and floor of nose. Enters incisive foramen and provides 
palatal gingival innervation to the premaxilla 
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| gopalatine nerves; 


> Sine branchnes- greater (anterior) and lesser 
a “(middle Of posterior) palatine nerves 


; <= = Greater palatine: travels through the pterygopalatine 

= Ganal and enters the palate via the greater palatine 

———— foramen. Innervates palatal tissue from premolars to 

——— soft palate. Lies 1cm medial from 2° molar region 

= Lesser palatine: emerges from lesser palatine foramen 
and innervates the mucous membranes of the soft palate 
and parts of the tonsillar region 
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iste GOPalatine Nerves: 
Sitahyngeal branch- exits the pterygopalatine 
» Ganglion and travels through the pharyngeal canal. 
= = ‘I fMmervates mucosa of the portions of the nasal 
z pharynx 
——___ © Posterior superior alveolar nerve (PSA): branches 
= «from V2 prior to entrance into infraorbital groove. 
= ; lmAnervates posterior maxillary alveolus, periodontal 
ligament, buccal gingiva, and pulpal tissue (only 
for 1st, 2", and 3'¢ molars) 
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Pro Woes lanenvation to the maxillary alveolus, 

) Buccal gingiva, periodontal ligament, and pulpal 
| tissue for the premolars only 
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; buccal gingiva, periodontal ligament, and pulpal 
tissue for the canines, lateral and central incisors 
© Branches 6-8mm posterior to the infraorbital nerve 
exit from tnfraorbital foramen 
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= “Inferior palpebral- lower eyelid 
= © External nasal- lateral skin of nose 
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__ = Arises in motor cells located in the pons and medulla 


_ — = Lies medial to the sensory root 


he Sensory ana motor roots emerge from 
Ae = ‘ men ovale of the greater wing of the 
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~= Branches: 

— ®Branches of the undivided nerve 
© Branches of the anterior division 
© Branches of the posterior division 
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Sublingual 
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Digastric muscle (posterior belly) Mylohyoid 
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Submandibular gland Inferior alveolar nerve (cut) 
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» Branicnes OF trie Uiplelivielsel pleave: 
SEINE MVUS SPIMOSUSs- Ihnervates Mastoias ana 
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= MeGial Pterygolia- Innervates medial pterygoid 
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Pmslesaeiaes Or the anterior division: 


SeDUeGal! Merve: (lOMNG MUCCal| ana lUCcCciNnator): 


> itavels anteriorly and lateral to the lateral 
puerygoid) muscle 


~ Gives brancnes to the deep temporal (temporalis 
MuUsGie), Masseter, and lateral pterygoid muscle 


cries OF trie einiterior clivisior: 
= nerve (long buccal and fuccinator): 
ItIMUeS to travel in antero-lateral direction 

°A Ne Gavel of the mandibular 3 molar, branches exit 
Earough the buccinator and provide innervation to 
——- Eite Skin of the cheek 

= = _ © Branches also stay within the retromandibular 
triangle providing sensory innervation to the buccal 


Qingiva of the mandibular molars and buccal 
vestibule 
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Y Branicnes OF Erle DOStSrior elhVislonk: 


Paves Ihtenor and medial to the lateral 
eran Vefeyle| 
* Divisions: 
= Auriculotemporal 
— Lingual 
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— |nferior alveolar 
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nes of the oostarior clivisioer 
\Uirfetile) temporal: alll Sensory 


Beerriches: 

: = = Gomamunicates with facial nerve to provide sensory 
— Innervation to the skin over areas of the Zygomatic, 

3 —— buccal, and mandibular 

= Communicates with the otic ganglion for sensory, 
secretory, and vasomotor fibers to the parotid 
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Y Branicnes OF Erle DOStSrior elhWislonk: 
SAUIIGUIOUCIMPOral: alll SENnSOhy 
~ Brancnes: 
= Aptenior auricular- skin Over helix and tragu 
= External auditory meatus- skin Over meatus and 
tympanic membrane 


— Articular- posterior TMJ 
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— Supernicial temporal- skin Over temporal region 
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aes between ramus and medial pterygoid within 
> the pterygomandibular raphe 


=> “Wes inferior and medial to the mandibular 3° 
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= __—* molar alveolus 


a © Provides sensation to anterior 2/3rds of tongue, 
— —_—_— lingual gingiva, floor of mouth mucosa, and 
Qustation (chorda tympani) 


“ic a vals eset to the lateral pterygoid| and latero- 
st a tenor to the lingual nerve 
== E senters mandible at the lingula 
| =e iecoripanied by the inferior alveolar artery and 
2= — Vein (artery anterior to nerve) 
= * Travels within the inferior alveolar canal until the 
mental foramen 


* Mylohyoid nerve- motor branch prior to entry into 
linguia 
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aes of the ee ehivision: 


eo Gingiva from premolar teeth antenorly, and 
= ae pulpal tissue of all mandibular teeth on side 

— blocked 
=———s Terminal branches 


—= — |ncisive nerve- remains within inferior alveolar canal 
- from mental foramen to midline 
— Mental nerve- exits mental foramen and divides into 3 
branches to innervate the skin of the chin, lower lip and 
labial mucosa 
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== Generally benzocaine = 


BJOl types Of Injections can be 

Ofimed in the Maxilla Tor pain control 
infiltration 
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— == Nerve block 
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[ ie =| performed in the maxilla due to the 
sali Werrtical nature of the bone 
= \volves injecting to tissue immediately 
Ss ae Surgical site 
————— 3 Supraperiosteal injections 
Z ~ © ||ntraseptal injections 
© Periodontal ligament injections 
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Tanesthetic deposited near main nerve 
ak and) 1s usually distant from operative 
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» Posterior SUdSsrior elVeolelr plenVve oleae 
SWSeO LO) aANestnetize the pulpal tissue, 
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AiNGiVal tissue to the Maxillary 1, 2' 
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rior sudsrlor alVeoleir rasve Block.” 
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Aree EOF imsention- height of mucobuccal fold 
“between 1° and 2" molar 


EF ncle at 45° superiorly and medially 


= No resistance should be felt (if bony contact angle 
= = ~ IS to medial, reposition laterally) 


© Insert about 15-20mm 
© Aspirate then inject if negative 
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= SUF =rior elveoler nlenve oldel< 


| Pete sieize the maxillary premolars, 
Wa a sponding alveolus, and buccal gingival 


—=— Eereeent In about 28% of the population 


== = Used if the infraorbital block fails to 
* anesthetize premolars 
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MEMilicicy alMmeSt 


» Michelle suderior alveolar manve oleae 
SeCiainique: 
Area) OF Insertion Is Nhelgnt OF MUCO\DUCGCal Told In 
anea of 1°/2°° premolars 
= Insert arouna LO-15mm 


Inject around 0.9-1.2cc 
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MEMilicicy alMmeSt 


» Ariterior SUdSerior alveolelr pleaVe olde 
=eCiainique: 
Area) Of Insertion Is heignt OF MUCO\DUCGCal Told In 
anea) Of lateral incisor and Canine 
=Iinsert arouna 1LO-15mm 


Inject around 0.9-1.2cc 
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raoroltll enya olee.< 
Use] ite) 3 anesthetize the maxillary 1s and 2”¢ 


i ‘corresponding alveolar bone, and 
= al gingiva 
Bate inc: MSA and ASA blocks 
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~~ — Will also Cause anesthesia to the lower eyelid, 
- Jateral aspect of nasal skin tissue, and skin of 
Infraorbital region 
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Fraloroite)l plaave oleate 
la ic a 

= Palp ate Infraonrbital foramen extra-orally and place 

hu Simao: OF Index finger on region 

=s > Retract the upper lip and buccal mucosa 


———— Area of insertion is the mucobuccal fold of the 1: 


= = ~ premolar/canine area 
: * Contact bone in infraorbital region 
© Inject 0.9-1.2cc of local anesthetic 
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- Greeiter oalleleinie rlerve oloae 


=Oale) Oe USEO| LO anesthetize tne palatal soft 
C ior t 


SSue Of tae teetn posterior t 


Caiaine ana) COrresponaing alveolus/ 
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“anestaesia: 


r Oalleitinie rlarve Oloei< 
fe jue: 
Aree rot insertion is ~1cm medial from 1s/2"¢ 
n na Killany molar on the hard palate 
—— = "Palpate with needle to find greater palatine 
: —— — ramen 
= ——— * Depth is usually less than 10mm 
~ -* Utilize pressure with elevator/mirror handle to 
desensitize region at time of Injection 
© |myect 0.3-0.5cc of local anesthetic 
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» Nasooelleitinie rlerve slog 
Secll joe USEG| to anestnetize the soft ana nara 
WSSuUe Of the Maxillary anterior palate trom 
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MExMilich\y Aamestaesia: 


» Nasoovalleitinie rlerve oloec 


— J eepjajre (ties 


~Akea Of INSERtion IS INCISIVE Papiila Into Incisive 
foramen 


© Depth) of penetration is tess than LOmm 


=|nject O.5-0.5cc of local anesthetic 
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* Can use pressure Over area at time of Injection to 


decrease pain 


‘anes hesie 


Iry flerve olde (2 Pera: 


‘used to anesthetize maxillany teeth, 

, Maka! and soft tissue on the palate, 
Uraive End Skin of the lower eyelid, lateral 
Aspect e nose, cheek, and upper lip skin and 
=n mucosa on side blocked 
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MaMilicisy almeSt 


» Meillary nerve oloa< (V2 oleeic): 
WYO) teGnhiQues exist Tor bliocKkade of V2 
~iaiGia) tUlberosity approacn 


~ Greater palatine Canal approacn 


MExMilich\y amestaesia: 


» Mevdllary nerve oleae (WZ pea 


SinlOia uUUloOerOSILy approacn technique: 
—Area) OF Injection Is Nneignt Of MUCO\DUCCal TOI Of 
maxillany 2° molar 
©=AGVance at 45> superior and medial same as in the 
PSA DIOCK 
* Insert needle ~30mm 


*|nject ~1.8cc of local anesthetic 
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wily Merve block (V2 block): 

eauch Palatine Canal technique: 
ia) Of imsertion is greater palatine canal 
: Target area is the maxillary nerve tn the 
——=p tenygopalatine fossa 
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- * Perform a greater palatine block and wait 3-5 mins 
__ __ * Then insert needle in previous area and walk into 
- Greater palatine foramen 

© Insert to depth of ~30mm 


© Inject 1.38cc of local anesthetic 


| rif Cr faAulOn) ueChmiQues GO MOL WOrK In the adult 

ble > : due to the Gense cortical bone 

Inve 1 Qleelks are utilized to anesthetize the 
Jo Ne ioe alveolar, lingual, and buccal nerves 

= = =-Pro vides anesthesia to the pulpal, alveolar, 

== ~ fingual and buccal gingival tissue, and skin of 

lower lip and medial aspect of chin on side 

Injected 


143 


rj ae SOleir nanve oloe< (VANE 


MGQuUe Involves Dlocking the Inferior 
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aIWEG ie nenve prior to entry into the 
manaiiular linguia on the medial aspect of 


——— 
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“the mandibular ramus 
= = Mlb techniques can be used for the | AN 


= 
nerve block 
~ @ [AN 
© Akinosi 
° Gow-Gates 


r alveolar riarve Sloe (VAN): 


oA \re Ber in Insertion is the mucous membrane on the 
ou edial| border of the mandibular ramus at the 
—— il Reersection of a horizontal line (height of injection) 
= = and vertical line (anteroposterior plane) 
a © Height of injection- 6-10 mm above the occlusal 
= table of the mandibular teeth 
_ ® Anteroposterior plane- just lateral to the 
pterygomandibular raphe 
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erior alvedlelr nerve oleel< (VAN): 

Guiifa) must be open for this technique, best to utilize 

Fiouitel eleee) 

= Jepth of injection: 25mm 

eS =A Bach area of injection from contralateral 

=~ ~ Premolar region 

= Use the non-dominant hand to retract the buccal soft 

— ~ tissue (thumb in coronoid notch of mandible; index 
finger On posterior border of extraoral mandible) 


erio oma solelr nerve lee (VAN): 
EO. 5-1.0cc of local anesthetic 


Ort tl inue to inject ~—O.5ce on removal from 
jection Site to anesthetize the lingual branch 


= = === E yjact remaining anesthetic into coronoid 
~~ notch region of the mandible in the mucous 
~ membrane distal and buccal to most distal 


molar to perform a long buccal nerve block 


oy 


< 
x 
u 
3 
QO 
o 


close cL rOuitr) preipieh ules Bloc 


sit i technique for infected) patients with 
dSimae iS; “fractured mandibles, mentally 
: fei apped individuals, children 

= — Provides same areas of anesthesia as the | AN 
= = “nenve block 
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ds) GloSed-Mmouth mandibular Block 

: a Nor insertion: Soft tissue overlying the 

I) border of the mandibular ramus 
edly adjacent to maxillary tuberosity 


= =Ir F to depth of 25mm 
—— == “ee ~1.0-1.5cc of local anesthetic as in the 
TAN 
= |nject remaining anesthetic in area of long 
buccal nerve 


rail larva Slee! 


} fend Incisive nenves are the ternainal 
hes TOF, the inferior alveolar nerve 

= Pre ae des sensory input for the lower lip skin, 
== mucous membrane, pulpal/alveolar tissue for 
a “the premolars, canine, and incisors on side 

— _ blocked 
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| te fe block: 
jue: 


\ree ai iAyection mucobuccal fold at or anterior to 
the ‘mental foramen. This lies between the 
—= Sfpandibular premolars 


=» Depth of injection ~5-6mm 

—— ® Inject 0.5-1.0cc of local anesthesia 
= -* Message local anesthesia into tissue to manipulate 
Into mental foramen to anesthetize the incisive 


branch 


~ ipypes: 
Sesstchs— laSima PSECUGOCHOlINesterase 
= AlIIGES= liver enZymes 
= DEhauOMm Of action: 
= snort 
= Medium 


= me) ale) 


0) pi (1 or 2%) 71mg/kg 
Mi aa A. 5ma/kg 
i Prout epi (3%) 5.5mg/kg 
7 ipl Acaine With epi (0.5%) 1.3m9g/kg 
= Price = with epi (4.0%) 7mg/kg 
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Onset/ Duration: 
Fast/medium 
Fast/short 
Fast/short 
Long/long 
Fast/medium 


ADULT DOSES IN PATIENTS WITHOUT CARDIAC HISTORY 
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ull lisp dose of epinephrine to 0.04mg 


| St: local anesthesia uses 1:100,000 epinephrine 
= Beer ecantration (0.01mag/m!) 


Be = = Pediatric dosing: 
—— ~~ © Clark’s rule: 
= ~~ = Maximum dose=(weight child in Ibs/150) X max adult dose 
Canie)) 


© Simple method= 1.8cc of 2% lidocaine/2Olbs 
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Uf a) fag) on injection 

Ss He ersi: stent anesthesia/parathesia 
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- * Hematoma 
© Infection 


sloughing 
} lf erve paralysis 
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== oe Zanesthetic intraoral lesion 
—— “Herpes simplex 


_ = Recurrent aphthous stomatitis 


lipiiee| 5 hifestations 


: = 2 TI =. T ors 
— —— —e. 
= = — = Weakness 
= —-—___ * Dizziness 
—- — —® Pallor 


= Respiratory difficulty/ palpitations 
© Tachycardia (PVCs, V-tach, V-Tib) 
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lore ra oh mon witha ester based! local 
hetics 
= MOS PE erties are to preservatives In pre- 
ath “ade local anesthetic carpules 
=——= = ® Methylparaben 
—— =» © Sodium bisulfite 
© metabisulfite 
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